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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILYTY LIMITED PARTNERSHIP

1. Nomis Famlly Parinarship, LLLP

(Name of Limited Partnership or Limited Linbiifty Limited Parinership, siiek must inchude suffic)
Acceptable Limited Parinership syfiixes: Limited Parinership, Limited, LP., LP, or Lid

Acceptable Limited Liability Limitsd Pavtmarship wfixer: Limiied Liability Limited Parinership, LL L. P,
or LLLF.

3.11101 North 46th Street

Ne. 2005

(Streat nddrose oF {nttisl deaignated office)
Tampa, Florida 33617 '

5 Michdel D. Miller

(Nama of Regiytared Agont for Barvice of Procoss)
4.601 Bayshore Boulevard, Ste. 700

(Florda street addresa for Regictared Ageny)

Tampa, FL 33606

3. i bereby accapt the appoinimsni g
comply with the provisions of alf
and I am familiar with an ecceg

regisiirned agent and agres (o act in this capacily. 1 further agree io
er ralgtiva (o the proper and complele performanze of my dutlex,
bligations of my poasiiion as reglitered agent.

Sigmdwre of Registered Agent

611101 North 46th Street
(Miling address of initial designatsd office)
Tampa, Florida 33617

7. 1f imited parinsrship elecis to be a limlted iabiliyy Simited partnership, cheek box[yl
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8, Name and business address of ¢ach general parsqes:

Nomis Managemant Company, LLC 11101 North 46th Strest

u 7)"’ }73 (ﬂ?(‘y Tamps, Florlda 33617
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9. Effective date, If other than the date o!‘mfnm.
(Effective date cannot be prior ta nor mure than 90 days after the date the document iy
Sed by the Florida Department of Stare )
Signed this __ 21ar day of__May, 2013
8ignature of each general partner:
Filing F: $1,000.00 (5955 Piling Fec and $35 Reglatered Agent Fea)
Cartifled Copy (optionel): $52.50
Certificato of Stnton (optional):  $8,78
Paged of2
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